-COR INSTRUCTIONS, SEF BACK COF FORM FORM
Y
‘ ' DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE L JAETHG ®en0U98) | REPORT
S - HRor oiled Use oni T
COMMITTEE NAME (Must be sarme as on Statement of Organizaiion) 010 JAH -6 ﬁ}ﬁﬂ)z&ﬂb B < q -I \@
OSCEOLA COUNTY REPUBLICAN CENTRAL COMMITTEE nde:
. Audited
IMPORTANT: Indicate type of committee you are reporting for: E Computer
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC (3 )State Party {4 )County/Locai Candidate
( § JCounty PAC ( & )Baliat issue/Franchise. Committee (7 YCounty/City Central Committee
{ 8 YSupport Slate of Candidates
/7
J 712-754-3232 Jan 2 2010
SIGNATURE OF person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A December 31,2009 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ‘ Indicate cne
[(JCHECK IF AMENDMENT TO REPORT DATED Locai Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. mws& Lomi | C:Qdmiﬂees, enter County in
(You must continue to file reports until a Notice of Dissotution is filed.) nis

S ———
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.) ... CSeetaesntteantearannresarasanes $ 834,61

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A} 2,650.00
Schedule F: Loans Received total (Attach Schedule F) R— )

{Schedule H applies to Candidates’ Committees Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SCheauie B)...............oooeoeeeoeeeoooeoeooooo 1,174,006
Schedule F: Loan Repayments total (Attach Schedule ) TSROSO

SUB-TOTAL....$ 3 484 .61

CASH ON HAND at the end of this reporting period (if final report, balance must
De Zer0) (AHACH DR=3).......oicieciereiieni i ceeeeeeseeeee e e ee s oo eeeeen $ 2.310.55

NPAID BILLS (From Schedule D - Atach SChedule D)........ oo 3
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
OUTSTANDING LOANS (From Schedule F - Attach Schedule B e 3

CANDIDATE COMMITTEES ONLY:

U N

CONSULTANT BREAKDOWN (Scheduie G Attached?) ’ YES NO
. VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) 3




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate’s personal funds) : (Rov. 08/em) | _ReECEPTS
COMMITTEE NAME (Must be same as on Statement of Organization) o A%*EEI\?QJS I?osfgai( o
OSCEOLA COUNTY REPUBLICAN CENTRAL COMMITTEE

STATE CANDIDATES NOTE: IF A CONTHIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACﬁON COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions ar
for any commerciai purpose by any person other than Statutory political commiittees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. SUMBER INCOME
iD# _ -
05/15/09 | cks Century Club Membership - $300.00
ID#
05/22/09 | CK# Century Club Membership 200.00
’ ID#
05/29/09 | Cka Century Club Membership 450.00
1D#
06/12/09 | ¢ Century Club Membership "1 200.00
ID#
06/19/09 Ch Century Club Membership ' 450.00
iD#
08/07/09 | CK# Century Club Membership 100.00
08730915z »
Century Club Membership ) 100.00] :
CK# . : ,
ID# -
09/01/09 | Ck# Century Club Membership ' 200.00
i 1D# . -
09/01/09 | cxa Dinner Tickets ‘ 650.00
ID#
CK#
SUB-TOTAL | N
.S :
TOTAL (if last page of this

schedute) { $ 2, 650A. QO

* Disclosure iaw requires candidate committees to disclosas the relationship of any relative making a contribution to the
committee. Reiationsnip must be shown to the third degres of consanguinity (blood retatives) and affinity (retatives by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page 1 of __1]

familial relationship, enter *not applicabie” in the refationship colurmn. (for Schedule A)




- i a

U NG PTG L TUIND, JCE BALK U UMM

SCHEDULE .
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT b A e

[J CHECK THIS BOX IF

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

i
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM ;
.-.. N WK E T S S b St s e A tY S L J
| COMMITTEE NAME (Must be same as on Statement of Organization) , l :
i OSCEOLA COUNTY REPUBLICAN CENTRAL COMMITTEE [
] CANDIDATE NAME AND ADDRESS TO WHOM | PURPOSE l AMOUNT..
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(MMWDD/YR) AND PA
o - CHECK
So22/09  NUMBER
- ID# V
Robert Zonnefeld o
509 Elm Dr. ies for 40 letters 30.40
05/22/0p* 1152 | 20 00" Toua supplies for $
1D#
08/14/0PCK#1153 Post Office
Sibley, Iowa Postage 8.80
|
D# Sibley Golf Club
9/02/09 CK# 1154 700 11th Avenue
09702/ Sibley, Iowa Rent 50.00
ID# Iowa Information
09/02/05 CKi#t 1155 227 9th Street Advertisement 39.80
Sheldon, Iowa '
ID# Osceola Co. Qazette
q 201 9th Street . . .
09704709 Ck#1156 Sibley, Iowa Adverﬁ1sement 34.75
ID# The Press _ .
09/05/OTCK#_1157' Ocheyedan, Iowa Advert1sement» 20.00
09/30/0(;“)# 5 Star Cater‘ing
; -CK# 1885 Yew Avenue ,
1158 Harris, Iowa Food 990. 31
iD# ' ’
CK#
_ SUB-TOTAL | §
TOTAL (i last page of this schedulej $117 Y

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases ofcer@incampaignpmpenycosﬂngssOOormremustalsobeinvamﬁed on Schedule H. (Refer to Schedule H instructions.)

Expmdﬁumsbpersaslenﬂﬁespmﬁdhgmxﬂﬁmg.adﬁrﬁshg,mmishg polling, izing services must aiso be detail itemized on

) managing, organizing 260
ScheduleGbymaamoum.pmposs,amdateoteamtypsofexpen&mmbyhemrsodmﬁlyonbd\aﬁofmmsmm& (Refer to
Schedule G instiuctions and lowa Code 56.6(3){1).) e

Page 1 of 1




